A 53-years-old male suffered from a fall while climbing stairs 3 days ago. His left wrist hit on the ground directly in extension position. After that, he had left wrist pain and limited range of motion. Physical examination showed local swelling and tenderness over his left wrist. There was no sensory impairment. X-rays investigation of wrist anteroposterior (AP) ( Figure 1A ) and lateral ( Figure 1B ) views were performed. 
Case
A 53-years-old male suffered from a fall while climbing stairs 3 days ago. His left wrist hit on the ground directly in extension position. After that, he had left wrist pain and limited range of motion. Physical examination showed local swelling and tenderness over his left wrist. There was no sensory impairment. X-rays investigation of wrist anteroposterior (AP) ( Figure 1A ) and lateral ( Figure 1B) 
Discussion
Lun at e an d perilu na te d is lo ca tion s are qu it e uncommon and constitute only 10% of all carpal injuries. 1, 2 According to the Mayfield classification, the lunate dislocation is the most unstable carpal injury. 3 However, the rate of misdiagnosis can be as high as 25% in initial evaluation. 2 The lunate dislocation is defined as the lunate completely displaces from the lunate fossa of the distal radius. Dislocation of the lunate is usually in the volar direction due to a trauma mechanism of high-energy extreme dorsiflexion of the wrist. 1, 4 The angulated and volarly flexed lunate can be identified on the lateral view of the wrist and is called the "spilled teacup" sign ( Figure 2B ). Due to the volar displacement of lunate, the joint space between the capitate and lunate will be loss. The classical triangular shape of the lunate, like a "piece of pie" and the abnormal overlapping between capitate and lunate can be seen on the AP view of the wrist (Figure 2A ). 5 The perilunate dislocation means the lunate is not completely displaced from the lunate fossa. However, the capitate along with the rest of the carpus will dislocate dorsally to the line of the radius. 6 The lunate or perilunate dislocations are often associated with fractures of the other carpal bones and radial styloid. 7 The sensory deficits in the median nerve distribution may happen. Carpal tunnel syndrome is also a common presentation in a delayed lunate dislocation. 4, 5, 8 The emergent management of a lunate or perilunate dislocation required closed or open reduction. However, an open repair and reconstruction of the injured ligament to restore the stability, fixation of displaced or unstable carpal bones, and an emergency carpal tunnel decompression is the definitive management. 4, 6 In this patient, an emergent open reduction and internal fixation was done ( Figure  3 ). After 4 months of follow-up and rehabilitation, he recovered well (Figure 4) . In conclusion, wrist injur y is a quite common complaint in an emergency setting. To be familiar with the normal structure and relationship between the carpal bones is important for an emergency physician.
